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( Se years old Rose Wang (ID:113212) this answer is correct. Older aged patients are at higher 


risk of developing PUD. 


History of peptic ulcer disease % 
Chronic obstructive pulmonary disease (COPD) * 
Use of high-dose NSAIDs X 


Marks for this submission: 1.0/1.0. 
TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 
LEARNING OBJECTIVE: 


To identify risk factors for developing PUD during ASA or NSAID therapy. 
BACKGROUND: 


Peptic ulcer disease is the result of breaks in the mucosa of the stomach and duodenum and manifests as 
dyspepsia, nausea, vomiting, fullness, and bloating. The most common cause of PUD is infection with H. 
pylori, and use of ASA, NSAIDs or antiplatelet agents. Additional risk factors for the development of PUD with 
NSAID or ASA therapy include: 


* Older age 
* Use of high-dose or multiple NSAIDs 
e History of PUD or GI bleeding 


* Severe medical comorbidities including heart failure, chronic renal or hepatic disease, anxiety and 
chronic obstructive pulmonary disease (COPD) 


Concurrent use of corticosteroids, antiplatelet agents, anticoagulants or selective serotonin receptor 
inhibitors (SSRIs) 


RATIONALE: 

Correct Answer: 

(Option #1): Older aged patients are at higher risk of developing PUD. 
Incorrect Answers: 


(Option #2): A history of PUD or upper Gl bleeding increases the risk of developing PUD. 

(Option #3): COPD and other severe medical comorbidities increase the risk of developing PUD. 

(Option #4): Use of high-dose or multiple NSAIDs increases the risk of developing PUD. 

TAKEAWAY/KEY POINTS: 

Risk factors for the development of PUD with NSAID or ASA therapy include older age, use of high-dose or 
multiple NSAIDs, history of PUD or GI bleeding, severe medical comorbidities including heart failure, anxiety, 
chronic renal or hepatic disease, and COPD, and concurrent use of corticosteroids, antiplatelet agents, 
anticoagulants or SSRIs. 

REFERENCES: 

[1] Pham CQD. Dyspepsia and Peptic Ulcer Disease. In RxTx. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 

The correct answer is: Age <40 years old 


Question 2 Which of the following is an accepted method for gastroprotection during NSAID therapy? 
10:8745 

Incorrect Select one: 

Y Fag question Take NSAID with food % 


(send recheck 


Take NSAID with a histamine H2-receptor antagonist X 
Substitute an NSAID with a COX-2 inhibitor (with PPI) Y 


Take NSAIDin X 5 
the morning Rose Wang (ID: 113212) this answer is incorrect. The time of administration of 


NSAID is irrelevant in terms of gastroprotection. 


Question 3 
ID: 8746 


Incorrect 


Marks for this submission: 0.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 
LEARNING OBJECTIVE: 

To recognize appropriate gastroprotective strategies for patients using NSAID therapy. 
BACKGROUND: 


Peptic ulcer disease is the result of breaks in the mucosa of the stomach and duodenum and manifests as 
dyspepsia, nausea, vomiting, fullness, and bloating. The most common cause of PUD is infection with H. 
pylori, and use of ASA, NSAIDs or antiplatelet agents. Risk factors for the development of PUD with NSAID or 
ASA therapy include older age, use of high-dose or multiple NSAIDs, history of PUD or Gl bleeding, severe 
medical comorbidities including heart failure, anxiety, chronic renal or hepatic disease, and COPD, and 
concurrent use of corticosteroids, antiplatelet agents, anticoagulants or SSRIs. 


Accepted gastroprotective strategies include substituting an NSAID with a COX-2 inhibitor (with addition of 
proton pump inhibitor), use of misoprostol 800 mcg in 4 divided doses and use of a once-daily dose of a 
proton pump inhibitor. Once daily dosing of a PPI and misoprostol 800 mcg in 4 divided doses have 
comparable efficacy for preventing PUD associated with NSAID therapy. 


RATIONALE: 

Correct Answer: 

(Option #3): Switching an NSAID for a COX-2 inhibitor with a PPI addition is a proper gastro-protection 
strategy. 

Incorrect Answers: 


(Option #1): It is recommended to take NSAIDs with food but this is not an accepted gastroprotective 
strategy. 

(Option #2): H2RAs are less effective than standard dose proton pump inhibitors. 

(Option #4): The time of administration of NSAID is irrelevant in terms of gastroprotection. 


TAKEAWAY/KEY POINTS: 
Accepted gastroprotective strategies include substituting a COX-2 inhibitor in addition with a PPI for an 
NSAID, or the use of misoprostol. 


REFERENCES: 


[1] Targownik L. Dyspepsia and Peptic Ulcer Disease. In RxTx. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Substitute an NSAID with a COX-2 inhibitor (with PPI) 


PB is a 75-year-old female with a history of hypertension and osteoarthritis. Her osteoarthritis 
symptoms have worsened recently and found acetaminophen and topical diclofenac to be ineffective 
to relieve the pain. She completed her 30 day prescription of meloxicam 5 mg daily and unfortunately 
developed PUD (gastric ulcer). She presents to your clinic with a prescription for rabeprazole 20 mg 
once daily. 


PB asks you when should she stop her rabeprazole. 


Select one: 


8 weeks after discontinuation of her meloxicam Y 
2 weeks after discontinuation of her meloxicam * 


4 weeks after x 

aseotnsncnioh Rose Wang (ID:113212) this answer is incorrect. The recommended 

her meloxicam duration is to stop a PPI 8-12 weeks after discontinuation of an ASA or 
NSAID in patients with gastric ulcers. 


6 weeks after discontinuation of her meloxicam * 


Marks for this submission: 0.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 
LEARNING OBJECTIVE: 

To apply correct management principles for patients with PUD from NSAID therapy. 
BACKGROUND: 


Peptic ulcer disease is the result of breaks in the mucosa of the stomach and duodenum and manifests as 
dyspepsia, nausea, vomiting, fullness, and bloating. The most common cause of PUD is infection with H. 
pylori, and use of ASA, NSAIDs or antiplatelet agents. Risk factors for the development of PUD with NSAID or 
ASA therapy include age >65 years old, use of high-dose or multiple NSAIDs, history of PUD or GI bleeding, 
severe medical comorbidities including heart failure, chronic renal or hepatic disease, and COPD, and 
concurrent use of corticosteroids, antiplatelet agents, anticoagulants or SSRIs. 


When treating patients with PUD as a result of ASA or NSAID therapy, it is important to stop ASA or the 
NSAID if possible, Patients using low-dose ASA for cardioprotective effects do not require discontinuation 
but a PPI should be added and used together for as long as the patient is on ASA. Similarly, if a patient will 
be continuing with an NSAID, PPI therapy should be added (if not added already) or continued. If the NSAID 
or ASA is stopped, treatment of PUD can be stopped after 8-12 weeks in patients with gastric ulcers and 4-8 
weeks in patients with duodenal ulcers. 


RATIONALE: 


Question 4 
ID: 8747 


Corect 


P Rag 


Question 5 


10:8748 


Correct Answer: The recommended duration is to stop a PPI 8-12 weeks after discontinuation of an ASA or 
NSAID. 


(Option #1): 
Incorrect Answers: 


(Option #2,3,4): The recommended duration is to stop a PPI 8-12 weeks after discontinuation of an ASA or 
NSAID in patients with gastris ulcers. 


TAKEAWAY/KEY POINTS: 


The recommended duration is to stop a PPI 8-12 weeks after discontinuation of an ASA or NSAID in patients 
with gastric ulcers. 


REFERENCES: 

[1] Targownik L. Dyspepsia and Peptic Ulcer Disease. In: RxTX. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

The correct answer is: 8 weeks after discontinuation of her meloxicam 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING: 


KH is a 58-year-old male who presents to your clinic complaining of chest pain and heartburn 
occurring approximately 3 times per week. He has no dysphagia but has had a cough for the past 2 
months. His past medical history includes hypertension, type 2 diabetes and smokes approximately 1 
pack of cigarettes daily. His current medications include ramipril 5 mg daily and metformin 500 mg 
BID. KH requests to use OTC esomeprazole to improve his current symptoms. 


What is your initial recommendation for KH? 


Select one: 
Provide OTC. esomeprazole to KH ¥ 


Recommend KH to modify his diet first * 
Start KH on aaluminum antacid % 


Refer KH to Y Ş 
pae Rose Wang (ID:113212) this answer is correct. As KH is greater than 50 years of age 
physician ye 
and is experiencing new onset symptoms, he should be referred to a physician. 
Correct 


Marks for this submission: 1.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 
LEARNING OBJECTIVE: 

To apply principles for managing gastroesophageal reflux disease (GERD). 
BACKGROUND: 


Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs, 
esophagus, and/or esophagus. This may lead to inflammation, ulcers, bleeding or strictures in the esophagus. 
Furthermore, changes to the esophageal epithelium may result in Barrett's esophagus and esophageal 
adenocarcinoma, Symptoms include heartburn, non-cardiac chest pain, reflux of acid or bile, hypersalivation, 
laryngitis, sore throat, hoarse voice, and dental caries, 


With symptoms ranging from mild to severe and for the potential to cause serious complications in the 
future, it is quite important to treat GERD. The goals of therapy are to relieve symptoms, promote healing of 
esophagitis, prevent complications and to prevent recurrences. 

Symptoms that should prompt referral to a physician include pregnancy, new onset in patients >50 years, 
patients <18 years, blood in stool, vomiting blood, unexplained weight loss, anemia, difficulty swallowing or 
pain when swallowing, chest pain, severe abdominal pain or shortness of breath. 


RATIONALE: 
Correct Answer: 


(Option #4): As KH is greater than 50 years of age and is experiencing new onset symptoms, he should be 
referred to a physician. 


Incorrect Answers: 


(Option #1): While a PPI may help, OTC esomeprazole should not be provided to KH initially. 
(Option #2): Dietary interventions can improve GERD symptoms but this should not be an initial 
recommendation. 

(Option #3): Antacids can improve GERD symptoms but KH should be initially referred. 


TAKEAWAY/KEY POINTS: 


Symptoms that should prompt referral to a physician include pregnancy, new onset in patients >50 years, 
patients <18 years, blood in stool, vomiting blood, unexplained weight loss, anemia, difficulty swallowing or 
pain when swallowing, chest pain, severe abdominal pain or shortness of breath. 


REFERENCES: 


[1] Targownik L. Dyspepsia and Peptic Ulcer Disease. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Refer KH to a physician 


KH retums to your clinic 1 week after seeing their physician. Their endoscopy was unremarkable and the 
ohvsician has provided KH with a prescription for esomenrazole 20 ma once dailv. In addition to startina a 


Question 6 
10:8749 


Corect 


Fag question 


proton pump inhibitor (PPI), you also recommend non-pharmacologic measures. Which of the following is 
NOT an advisable non-pharmacolagic method? 


Select one: 
Identify trigger foods * 
Eat less v 


Rose Wang (ID:113212) this answer is correct. Eating more frequent meals is 


frequent meals 
recommended to improve symptoms of GERD. 


Avoiding alcohol consumption * 
Elevate the head of the bed * 


Marks for this submission: 1.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 
LEARNING OBJECTIVE: 

To apply principles for managing gastroesophageal reflux disease (GERD). 
BACKGROUND: 


Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs, 
esophagus, and/or esophagus. This may lead to inflammation, ulcers, bleeding or strictures in the esophagus. 
Furthermore, changes to the esophageal epithelium may result in Barrett's esophagus and esophageal 
adenocarcinoma. Symptoms include heartburn, non-cardiac chest pain, reflux of acid or bile, hypersalivation, 
laryngitis, sore throat, hoarse voice, and dental caries, 


With symptoms ranging from mild to severe and for the potential to cause serious complications in the 
future, it is quite important to treat GERD. The goals of therapy are to relieve symptoms, promote healing of 
esophagitis, prevent complications and to prevent recurrences, 


Recommended non-pharmacologic measures to improve symptoms include eating smaller and more 

frequent meals, reducing body weight, avoiding eating meals within 3 hours of bedtime, avoiding lying down 

after meals, avoiding alcohol, avoiding tight clothing, smoking cessation, and elevating the head of the bed 

by 10-20 em. In addition, avoiding chocolate, caffeine, acidic beverages, and large meals can also be 
eneticial. 


RATIONALE: 


Correct Answer: 
(Option #2): Eating more frequent meals is recommended to improve symptoms of GERD. 
Incorrect Answers: 


(Option #1): Identifying foods that aggravate symptoms is beneficial to control symptoms. 
(Option #3): Alcohol is a gastric irritant and avoiding alcohol can improve GERD symptoms. 
(Option #4): Elevating the head of the bed would be beneficial to prevent reflux. 


TAKEAWAY/KEY POINTS: 


Recommended non-pharmacologic measures to improve symptoms include reducing body weight, avoiding 
eating meals within 3 hours of bedtime, avoiding lying down after meals, avoiding alcohol, avoiding tight 
clothing, smoking cessation, diet modification and elevating the head of the bed by 10-20 cm. 


REFERENCES: 


[1] Pham CQD. Gastroesophageal Reflux Disease. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Eat less frequent meals 


After 8 weeks of therapy on esomeprazole, KH returns to your clinic for follow-up. His symptoms have 
improved but are still present. You assess his adherence to therapy and do not identify any issues. What 
would you recommend to KH to reduce his symptoms of GERD? 

Select one: 


Switch to pantoprazole 40 mg daily % 
Add-on ranitidine 150 mg BID * 


í dose t {v 
Ina Rose Wang (ID:113212) this answer is correct. Patients with partial 


BID responses to treatment with PPI should have a trial with BID dosing. 


Switch to dexlansoprazole 30 mg daily * 


Marks for this submission: 1.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 

LEARNING OBJECTIVE: 

To apply principles for managing gastroesophageal reflux disease (GERD). 

BACKGROUND: 

Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs, 
esophagus, and/or esophagus. This may lead to inflammation, ulcers, bleeding or strictures in the esophagus. 


Furthermore, changes to the esophageal epithelium may result in Barrett's esophagus and esophageal 
adenocarcinoma. Symptoms include heartburn, non-cardiac chest pain, reflux of acid or bile, hypersalivation, 


PEA OEE parer 


Question 7 
1D: 8750 


Corect 


tai yuyiua auie unvuu nvas vug unu uena tunica 
With symptoms ranging from mild to severe and for the potential to cause serious complications in the 


future, it is quite important to treat GERD. The goals of therapy are to relieve symptoms, promote healing of 
esophagitis, prevent complications and to prevent recurrences. 


Mild GERD symptoms can be relieved with the use of antacids, histamine H2 receptor antagonist (H2RAs) 
and alginates. All H2RAs are considered to have equal efficacy. For moderate to severe GERD, where antacids 
or H2RAs alone have been ineffective, an 8 week trial of a PPI is often used. For patients with partial 
responses to PPIs on once-daily dosing, twice-daily dosing can be considered. 


RATIONALE: 

Correct Answer: 

(Option #3): Patients with partial responses to treatment with PPI should have a trial with BID dosing. 
Incorrect Answers: 


(Option #1): Switching PPIs is not likely to improve symptoms. 
(Option #2): Adding on an H2RA is not the most effective option to control symptoms. 
(Option #4): Switching PPls is less likely to improve symptoms. 


TAKEAWAY/KEY POINTS: 
For patients with partial responses to PPIs on once-daily dosing, twice-daily dosing can be considered. 
REFERENCES: 


[1] Katz PO, Dunbar K, Schnoll-sussman FH, et.al. ACG Clinical Guideline: Guidelines for the Diagnosis and Management of Gastroesophageal 
Reflux Disease. Am J Gastroenterol. 2022;117(1):27-56. doi: 10.14309/ajz.0000000000001538 


The correct answer is: Increase dose to esomeprazole 20 mg BID 


KH retums for follow-up 8 weeks after your last recommendation. He reports having no GERD symptoms and 
as a result, wishes to discontinue esomeprazole. How would you recommend stopping therapy? 


Select one: 
Decrease dose to v 
esomeprazole 20 mg Rose Wang (ID:113212) this answer is correct. It is important to identify 
daily the lowest effective dose that may be required for maintenance therapy. 


Switch to cimetidine X 
Maintain therapy for an additional 8 weeks % 
Stop esomeprazole X 


Marks for this submission: 1.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 
LEARNING OBJECTIVE: 

To apply principles for managing gastroesophageal reflux disease (GERD). 
BACKGROUND: 


Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs, 
esophagus, and/or esophagus. This may lead to inflammation, ulcers, bleeding or strictures in the esophagus. 
Furthermore, changes to the esophageal epithelium may result in Barrett's esophagus and esophageal 
adenocarcinoma. Symptoms include heartburn, non-cardiac chest pain, reflux of acid or bile, hypersalivation, 
laryngitis, sore throat, hoarse voice, and dental caries, 


With symptoms ranging from mild to severe and for the potential to cause serious complications in the 
future, it is quite important to treat GERD. The goals of therapy are to relieve symptoms, promote healing of 
esophagitis, prevent complications and to prevent recurrences. 

When attempting to discontinue PPls for GERD, common strategies include step-down therapy and on- 
demand therapy. For step-down therapy, the lowest effective dose for symptom relief is determined by 
gradually decreasing acid suppression until breakthrough symptoms occur. Patients can transition further to 
an H2RA if sufficient relief is provided. 

On-demand therapy requires continuous use of PPIs to achieve symptom relief followed by discontinuation 
of the PPI. Treatment with the PPI can be restarted when symptoms occur during the remission period. 
Continuous use of PPIs with step-down therapy provides better symptom control. 

RATIONALE: 

Correct Answer: 


(Option #1): It is important to identify the lowest effective dose that may be required for maintenance 
therapy. 


Incorrect Answers: 


(Option #2): Step-down to an H2RA can be considered after achieving control of symptoms with a PPI. 
(Option #3): As his symptoms have already been controlled it is unnecessary to maintain the current dose, 
(Option #4): The lowest effective dose of esomeprazole should be identified before stopping therapy. 


TAKEAWAY/KEY POINTS: 


When attempting to discontinue PPls for GERD, common strategies include step-down therapy and on- 
demand therapy. Continuous PPI use provides better symptom relief than on-demand therapy. 


REFERENCES: 


[1] Katz PO, Dunbar K. Schnoll-Sussman FH, et.al. ACG Clinical Guideline: Guidelines for the Diagnosis and Management of Gastroesophageal 
Reflux Disease. Am J Gastroenterol. 2022:117(1):27-56. doi: 10.14309/ajg 0000000000001538 


The correct answer is: Decrease dose to esomeprazole 20 mg daily 


Question 8 
D732 


Corect 


Y Flag question 


Question 9 
1D: 8753 


Incorrect 


Which of the following agents is NOT recommended to treat peptic ulcer disease during pregnancy? 


Select one: 
Alginates * 
Magnesium-containing antacids % 
Cimetidine ® 


Misoprostol Y 
Re Rose Wang (1D: 113212) this answer is correct. Misoprostol is contraindicated in 


pregnancy as it is a uterine stimulant. 


Correct 
Marks for this submission: 1.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease & peptic ulcer disease (PUD) 

LEARNING OBJECTIVE: 

To determine the appropriate treatment for patients with dyspepsia or peptic ulcer disease during pregnancy. 
BACKGROUND: 


Dyspepsia may be experienced during pregnancy and can be treated with antacids, alginates, proton pump 
inhibitors (PPIs) and histamine H2 receptor antagonists (H2RAs) as these medications are considered safe 
during pregnancy. 


When treating patients with PUD due to ASA or NSAID use, it is first recommended to stop the causative 
agent if possible. NSAIDs are contraindicated during the third trimester of pregnancy due to premature 
closure of the ductus arteriosus in the fetus causing pulmonary hypertension. Proton pump inhibitors (PPIs) 
should be considered for gastroprotection if ASA, an NSAID or a COX-2 inhibitor must be used during 
pregnancy. Gastroprotection with misoprostol is contraindicated as misoprostol is a uterine stimulant. 


RATIONALE: 

Correct Answer: 

(Option #4): Misoprostol is contraindicated in pregnancy as it is a uterine stimulant. 
Incorrect Answers: 


(Option #1): Alginates are safe to use during pregnancy. 
(Option #2): Antacids are considered safe to use during pregnancy. 
(Option #3): H2RAs are considered safe to use during pregnancy. 


TAKEAWAY/KEY POINTS: 
Misoprostol is contraindicated in pregnancy as it is a uterine stimulant. 
REFERENCE: 


[1] katz PO, Dunbar K, Schnoll-Sussman FH, et.al. ACG Clinical Guideline: Guidelines for the Diagnosis and Management of Gastroesophageal 
Reflux Disease. Am J Gastroenterol. 2022:117(1)27-50. doi: 10.14309/ajg 0000000000001335 


The correct answer is: Misoprostol 


Which of the following classes of medications does NOT impair esophageal motility and esophageal 
sphincter tone? 


Select one: 
Beta- x m a > 
Ea Eaa Rose Wang (ID:113212) this answer is incorrect. Beta-adrenergic agonists impair 
E esophageal motility and esophageal sphincter tone. 


Tricyclic antidepressants (TCAs) X 
Anticholinergic medications % 
Thiazide diuretics ¥ 


Marks for this submission: 0.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 
LEARNING OBJECTIVE: 

To apply principles for managing gastroesophageal reflux disease (GERD). 
BACKGROUND: 


Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs, 
esophagus, and/or esophagus. This may lead to inflammation, ulcers, bleeding or strictures in the esophagus. 
Furthermore, changes to the esophageal epithelium may result in Barrett's esophagus and esophageal 
adenocarcinoma. Symptoms include heartburn, non-cardiac chest pain, reflux of acid or bile, hypersalivation, 
laryngitis, sore throat, hoarse voice, and dental caries, 


With symptoms ranging from mild to severe and for the potential to cause serious complications in the 
future, it is quite important to treat GERD. The goals of therapy are to relieve symptoms, promote healing of 
esophagitis, prevent complications and to prevent recurrences. 


Discontinue medications that can impair esophageal sphincter tone and esophageal motility to improve 
GERD symptoms. These medications include tricyclic antidepressants, theophylline, calcium channel blockers, 


anticholinergic agents, and beta-adrenergic agonists. 

RATIONALE: 

Correct Answer: 

(Option #4): Thiazide diuretics do not impair esophageal motility and esophageal sphincter tone. 
Incorrect Answers: 


(Option #1): Beta-adrenergic agonists impair esophageal motility and esophageal sphincter tone. 
(Option #2): TCAs impair esophageal motility and esophageal sphincter tone. 
(Option #3): Anticholinergic medications impairing esophageal motility and esophageal sphincter tone. 


TAKEAWAY/KEY POINTS: 


Discontinue medications that can impair esophageal sphincter tone and esophageal motility can precipitate 
GERD symptoms if possible. These medications include tricyclic antidepressants, theophylline, calcium 
channel blockers, anticholinergic agents, and beta-adrenergic agonists. 


REFERENCES: 


[1] Pham CQD. Gastroesophageal Reflux Disease. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Thiazide diuretics 


Question 10 Which of the following conditions is associated with long-term use of proton pump inhibitors (PPIs)? 
miarsi 
Corect Select one: 
Y Fag question Asthma % 
nz C. difficile ¥ y 
infection Rose Wang (ID:113212) this answer is correct. Long-term use of PPIs has been 


associated with C. difficile infections. 


Type 2 diabetes X 
Osteoarthritis X 


Marks for this submission: 1.0/1.0. 

TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 
LEARNING OBJECTIVE: 

To apply principles for managing gastroesophageal reflux disease (GERD). 
BACKGROUND: 


Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs, 
esophagus, and/or esophagus. This may lead to inflammation, ulcers, bleeding or strictures in the esophagus. 
Furthermore, changes to the esophageal epithelium may result in Barrett's esophagus and esophageal 
adenocarcinoma. Symptoms include heartburn, non-cardiac chest pain, reflux of acid or bile, hypersalivation, 
laryngitis, sore throat, hoarse voice, and dental caries. 


With symptoms ranging from mild to severe and for the potential to cause serious complications in the 
future, it is quite important to treat GERD. The goals of therapy are to relieve symptoms, promote healing of 
esophagitis, prevent complications and to prevent recurrences. 


Proton-pump inhibitors are the mainstay of treatment for GERD. Long-term use of PPIs has been associated 
with Vitamin B12 and magnesium deficiencies, Clostridium difficile infections, bone loss, fractures and fundic 
gland polyps. For these reasons, it is recommended that PPI therapy is re-evaluated annually through trial 
dose reduction or discontinuation. 


RATIONALE: 

Correct Answer: 

(Option #2): Long-term use of PPls has been associated with C. difficile infections. 
Incorrect Answers: 


(Option #1): Asthma is not associated with long-term PPI use. 
(Option #3): Type 2 diabetes is not associated with long-term use of PPIs. 
(Option #4): Osteoarthritis is not associated with long-term use of PPIs. 


TAKEAWAY/KEY POINTS: 


Long-term use of PPIs has been associated with Vitamin B12 and magnesium deficiencies, Clostridium difficile 
infections, bone loss, fractures and fundic gland polyps. 


REFERENCES: 


[1] Pham CQD. Gastroesophageal Reflux Disease. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: C. difficile infection 
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